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Introduction
In sub-Saharan Africa, uptake of sexual and reproductive health (SRH) services 
among young people remains low, placing millions of young people at risk of poor 
reproductive health outcomes. Sexually active young people are also at risk of sexually 
transmitted infections, including HIV.
Need for SRH and HIV services among young 
people
In Malawi, estimates for the unmet need of reproductive health and family planning 
(FP) services range from 25-27% of married women and 8-21% of unmarried 
women 15-24. Data show that young women are more likely to be tested for HIV 
and receive the result (62.6%) than young men (41.8%), and twice as likely to be HIV 
positive. Among young women 15-19 and 20-24, HIV prevalence is 4.2% and 6.4%, 
respectively. Among boys in the same age groups, HIV prevalence is 1.8% and 2.3%, 
respectively.
Increasing the utilisation of SRH services is critical to improving SRH health 
outcomes among young people. As a signatory to the Maputo Plan of Action, 
a policy framework for operationalising strategies to achieve health-related 
Millennium Development Goals, the Government of Malawi works to expand access 
to FP services, particularly among young people. Understanding what motivates 
them to choose between types of FP services and their preferences for the design 
and delivery of integrated HIV and SRH outreach services could help identify 
strategies to make services more accessible and attractive. 
Discrete choice experiments
Discrete Choice Experiments (DCEs) provide insight into individual and social 
preferences for goods or health services, and examine the relative importance of 
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different aspects of health service design and delivery. Using 
this approach, respondents received a series of hypothetical 
choices and then indicated which of two or more alternatives 
they would choose; this may include an option to choose none. 
This approach is particularly useful when information on actual 
choices is unavailable, when there is little variation among 
currently available alternatives or when exploring preferences 
for new services not yet available in the market place. DCE data 
can also assist with developing strategies for the introduction of 
new services, service delivery models or policies.
Survey design
A literature review of reported barriers and facilitators to 
accessing FP and HIV services identified characteristics of SRH 
and HIV services to include in the DCE. A choice mapping 
process followed the DCE and defined the decision problem. 
These two steps informed the design of topic guides and 
questionnaires used in 12 focus group discussions (FGDs) and 
three key informant interviews conducted with young people 
15–24 in three communities in Ntcheu District, Malawi.
Part of a  larger questionnaire, the DCEs included questions 
related to respondent and household characteristics, 
knowledge of FP methods, current use of FP, and previous use 
of FP services. In seven villages in Ntcheu District, 540 youth 
15-24 participated. 
Preferences for FP service provider
Across all provider types, respondents were two to three 
times more likely to choose services from friendly and non-
judgemental providers, compared to rude or unfriendly 
providers. 
In general, waiting time was not a statistically significant 
influence on the choice of provider for any alternative, 
indicating that respondents were not likely to choose a service 
with a short waiting time over a long waiting time.  
Within the DCE, respondents described outreach services that 
are available once a month or once every other month. For this 
service delivery schedule, the frequency did not significantly 
influence preferences for outreach services. This may be 
because young people had a hard time imagining waiting one 
or two months between service delivery days, or that they 
would be willing to wait and could plan in advance for a non-
urgent service like FP. This contradicts findings from related 
qualitative work, in which participants expressed frustration 
with outreach service providers coming infrequently or coming 
to the community only once and then failing to return. The 
discrepancies between the two studies may stem from the 
framing of the attribute in the DCE, which did not include an 
element of uncertainty around the timing of service delivery.
A series of simulated scenarios investigated the impact of 
changes in service attributes on the uptake of services by 
provider. In the simulations, CBD services remained popular 
across a variety of scenarios, and uptake of outreach services 
only increased when all other alternatives did not have friendly 
providers or FP commodities in stock. However, under this 
scenario, more than 80% of young people were likely to choose 
an outreach provider, suggesting that in cases where all other 
alternatives are unsuitable, outreach services have the potential 
to reach a substantial number of young people. 
Preferences for integrated FP and 
HIV outreach services
Results of the simulation modelling indicate that the most 
preferred service package is one that offers confidential 
services, HCT and HIV treatment and free sports for youth, with 
up to 30% of respondents expected to choose this service over 
a service where clients may have concerns about the level of 
confidentiality, where HCT is available, no additional activities 
are offered for young people and a fee is charged. When the 
same service is offered for a fee of 50 Malawian Kwacha, 29% 
of respondents choose this service over the comparator, 
indicating that most respondents are willing to pay a small 
fee for the service. Female respondents and those 20–24 were 
less concerned with service confidentiality compared to male 
respondents and those 15–19. Respondents in a relationship at 
the time of the survey valued confidentiality more than those 
who reported being single.
Conclusion
Improving the quality of community based services shows 
more potential for expanding youth access to FP services 
in rural areas compared with facility based services. This 
may be important for increasing the uptake FP services 
in this population. It is important that outreach services 
be confidential, that FP providers are friendly and non-
judgemental and that the supply of FP commodities is 
consistent and reliable. This may require that providers receive 
additional training in order to improve both the consultation 
environment and client provider interactions. Supply chain 
management issues may need to be addressed to ensure that a 
range of FP commodities are consistently available to clients.
‘Like at [Health Centre 1] the health workers 
there they welcome you warmly and we chat with 
them freely for this reason you are able to be open 
with them and explain your problem. 
We are able to access the services that we want 
compared to other health workers, so this makes us 
feel happy.’                                                       – Male, 15-19
Respondents were also two to three times more likely to 
choose providers with a reliable supply of FP commodities.  
For government and private facilities, respondents preferred a 
service that was closer to their place of residence, but this only 
influenced choice for private providers. In line with local pricing 
structures, respondents described government FP services 
as being free in all choice scenarios. However, across private, 
outreach and community-based distribution services (CBD) with 
fees, respondents preferred a service with a lower price. 
‘As our area is far from these service providers 
we can sometimes leave here and upon arriving 
there we won’t find condoms. But sometimes 
they can only give us 3 condoms, so we think for 
how long are we going to use these 3 condoms 
regarding distance where we are coming from 
which is far.’                                                  – Male, 15-19
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Figure 1. Sample choice task-preferences for the design of integrated 
SRH and HIV outreach services
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Figure 2. Sample choice task-choice of family planning service provider
